lease remave 


, crematian, or remaval, and in any even, 


y the attending phi 
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Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed b 
shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached far use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+2983 


CERTIFICATE OF DEATH 43988 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


COUNTY . ; 
oe Kent PASTURD osm Maryland ee ile Kent 
b. cae oreo (i avtside eerectate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
vite ne, cive not zs 
chestereowi’ lifetime Chestertown 12 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 
202 Cannon St. 202 Cannon St. ves () NR] 
3. NAME OF First Middle Last 4. DATE Month Year 
ED ot) William C. Benjamin Bera 4 eal 7" ” 
3, SEX 1 G COLOR OR RACE | 7. MARRIED [7] NEVER MaRRIED [~]] 8 DATE OF BIRTH 9. AGE in Years TOE TER FUR % mi 
: rl Yi 3 
vee white wiooweo XK  —ovvorced FJ] Nov. 3, 1877 (see TO RT 
Be all ie pitied or done 10b. RIN OE BUSINESS OR 11, BIRTHPLACE {County & State, or foreign country) 12. Te oF WHAT 
luring gpast ol warkin if retires NI 
Ret weed Part Maryland ‘USA 


13. FATHER’S NAME 


Alfred Benjamin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, se ovion (If yes give war ar dates af service} 2 at D 1 D 3 3 16) 


14. MOTHER'S MAIDEN NAME 
Helen Carroll 
17. INFORMANT Address 


Helen Hadaway Chestertown, Md. 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


é At DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE To 
stating the underlying cause 
ie) ae, @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


per line for (a), (b), and (c)) 5 INTERVAL BETWEEN 
a a ead be Ccueliot 4 ee a a Zeb 


19. WAS AUTOPSY 
PERFORMED? 
yes] 0 7) 


20a, ACCIDENT WAS UNDERLYING 1) 
‘OR CONTRIBUTING CL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 


20c, TIME OF INJURY Month, Day, Year 
Hour’ a.m. 


pm. 19 
2). 1 certify that (I) (this haspit 
saw the decease: 


MEDICAL CERTIFICATION 


ive on_f@—¢e WE, and that death accurred a 


20d. INJURY OCCURRED 
While mae While 
at work L] ot work oO 


jal) attended the deceased fram__@/ 


‘We. PLACE OF INJURY (Home, farm, 204. 


factary, street, affice bldg., etc.) 


OC. LAA. v= , 19__, that (I) (we) last 
L204 


Aeéwt-teuses and an the date stated abave 


(City or tawn) (County) (State) 


220. SIGNATURE 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. pirecror Cl pws. OC] 10/4/67 


& 


22c. PHYSICIAN'S 
NAME (Type) 


Robert W. Farr 


22d. ADDRESS 


Chestertown, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {Caunty) (State) 
Buriat 10/6/67 Chester Cemetery Chestertown, Md. 


ES.) 


ADDRESS. 


Chestertown, Md. |,,, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 S88s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13989 
= ead. = dia : 2. USUAL he (Where deceased lived, If WN ag Residence before admission) 


a5 —_ a. STATE b. COUNTY 
je MI MARYLAND 
db sh OR Vi (if outside sopperate limits, c. LENGTH OF STAY IN Ib || c. CITY ORT iL fh a ‘heal fe limits, write RURAL and give Kut town) 


write R give neare: eo) / _- Stele high > (Alina) om i So" 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET de Vu e. iSyau We 


during most of working life, even if retired) 


ves no CI 
3. NAME DF r Mi Di Yea 
Deceeee First Middle Last 4. DATE lonth ay r 
(Type or print) DEATH ie] vos 19 
5. SEX 6. COLOR OR RACE] 7, Mannicd [—] NEVER MARRIED TE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDERZ4 HRS, 
Ww Oo al Irthday) "Months | Days | Hours | Min, 
t/ wivoweo [-] —_—ivorceo[] ast yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. ni (a EGBINESS OR li za (State or foreign at 


12. CITIZEN OF WHAT 
COUNTRY? 
LO 


13. 


eae Akh. 44, 3. 
FATHER’S NAME MOTHER'S MAIDEN NAME 7 a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. 


Le Si Cots. 17, eiganclnae Slag ugtee 


MEDICAL CERTIFICATION 


Neo Wore - apf Gle Billet , bg 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEt 
_ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 

9.) IMMEDIATE CAUSE ia Wall alee deen i to hred tte sesVesise 

igs DUE TO 5 
Conditions, If eny, which ciu/ (pales 
gave rise to Immediate WS Abad tes 


cause (a), stating the ( DUE TO 
underlying cause last. i) Cu 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO §EAPH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) |19. WAS 5 AUTDPSY 
ves [] No [ 

20a, EXTERIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part II of Item 18.) 

PRIMARY Bg or CONTRIBUTING Q] 

CAUSE OPDEATH. See 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) Gtate) 


(County) 


factory, street, office bidg., etc.) 


Hour am, 
ou, 


While Not While 
at work] at work 


21.1 Rerttf that | took charge of the remains described above, held an Autopsy [_], _ Inspection (J, Inquiry [_], and in my opinion 
death resulted from: Natural causes [}, Accident [e-#~ Suicide [], Homicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATUR 4 .p, ASSISTANT MEDICAL EXAMINER [_] eck A 
DEPUTY MEDICAL EXAMINER 52] Usctodon nick 


mes Roscar Ww. FARR Aw, a 


23a. 


28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or hres (State) 


SLY. Wf). 


Address (Street, city, town, or county) —_ 
Ea Cispect | 23b. DATE THEREOF 


peMous spect 10f3e / 27 O20 Fenpouws Cet. 
24.» NERA D RECTOR ao ADDRESS: 25a. REC'D BY REGI 
é /f 


on OCT 31 19 te 7 ie ges Aye 


VA Hp. / é h SAK Wh, Geis 


ficate be executed within 24-hour 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


attending physician and completely fille 


uneral 
ind 2 


la 
ef death. 


Sion 


bon papers. 


transit permit. Then please remove car! 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


After this certificate has been signed by the 


director, page 3 should be detached for use as the buri. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: , "Ve 
2885 CERTIFICATE OF DEATH 13990 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SILC) t a, STATE b. COUNTY 
Ken MARYLAND Md. Kent 
b. CITY OR TOWN (If outside eoporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Kennedyville Kennedyville ,4-f 


49 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Paes 


ves] nok) 

3. NAME OF First Middle Last a” DATE Month Day Year 
(ype or print) ROBERT PRESTON _COURSEY DEATH §=October 27, 1967 

3. SEX 6. COLOR OR RACE 


7. MARRIED [3 NEVER MARRIED [_]| 8 DATE OF BIRTH 
Male White wipoweo [_] bivorceol_]| May, 19,1913 


9. AGE (In ans IF UNDER 1 YEAR |IF UNDER 24 HRS, 
bast birthday) (Months | Days | Hours | Min. 
54 yes. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. er ceeeeri ess OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Welder Shop Work Md. U.~SsAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Preston Coursey Anna Louise Roe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT “Mother Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) : 
No. 213-16-8475 besicatpletaskal Tarbutton,Sr. Kennedyville, Md. 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN» 
PART |. DEATH WAS CAUSED BY: eg 2 Pea 
IMMEDIATE CAUSE (a) Y 9 € xe Dy Oe _twtaxedtery Ww Weeks _ 


DUE TO 


Cenditions, If any, which CE. Se. EVERKAC YY TARS 
gave rise to immediate S Cg tt OEY LAE EK bf ey LGSs z 

cause (a), stating the DUE TO 
underlying cause last. () 


3 “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ‘ ip mn et Ea , PERFORMED? 
3 Covercstiue Hraenr Fracture ves [] NOR] 
= 20a. ACCIDENT WAS UNDERLYING ja 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | 0k CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF ELTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work ‘at work [1 

21. I certify that (1) (thisskespétal) attended the deceased from__duve /4 ,1947,to/O-/4— 1967, that (I) (we) last 

saw the deceased alive on_ /O —/4% — 19 and that death occurred a M, from the causes and on the date stated above. 

22a. SIGNATURE ‘ | ‘226. DATE SIGNED 
DING MED. STAFF be = 
LI is wp. PAYS, ‘RL_pirécror C) pays. C1 fO F236) 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) Jorge A. OfPizae MaDe 225 Washington Ave. Chestertown,Md.  __ 
23a. BUR IE CHER ICM 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 4 
Burial i bet. 28,1967 Cecilton Cemetery. Cecilton, Cecil, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY eastg 5D. Vey acme 
Edward Fellows & Son,  Miliington,Md.21651 | pwc OCT 3 1 


i 1 2 3985 oO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR state | D0 A, —Keol Sar MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13991 


HEA| PT. [7 ptace oF beatH 7. USUAL RESIDENCE (Where ee Tved, if institution we Me adm 


| MARYLAND STATE DEPARTMENT OF HEALTH 


a ane a, STATE b. COUN 
Wed MARYLAND 
es b. CIT OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib IN (If outfide oe limits, write RURAL ond give Keaht floss 
cone he RUSH ord gi 2 ot a 
S i Fs ben 
wee . 
2 d. NAJAE OF HOSPITAL OR INSTITUTION OAs no} in ee 3iy ce addjess) d. STREET ADDRESS RESIDENCE 
-—e— 8 19 © ON FARM? 
sso // : 1) Adve k fos ves L] no (2B 
5} 3. NAME OF ( x First Middle + lost E bate Manth Day Year 
ECEASED S i ¢ 
‘Type ar print) EWS iS ANG Rol! “Davis meat October z/ P, 9G 
5. SEX 6 aL OR RACE | 7, MARRIED NEVER MARI 8. is OF BIRTH ie Th years _IFUNDER | VEAR | IF UNDER 24 HRS. 
uw I aD Oo yr Months | Days | Hours 
Ve le wh ite wioowen [] oworcto [J L3o \y 13,1900 A 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


during Aadtt of fr litle, even if retired) noustryXus tallaticod 
d SRE 


IRTHPLACE (State or foreign « GT * 12. CITIZEN OF WHAT 


oethescod Newt tif pe "A 


THER'S NAME 14. MOTHER'S MAIDEN esa h a 
Zorge Solomoa aus veretia Rows dstielel 
1S. WAS DECEASEO EVOR IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 rehian = Address 


(Yes, yay ey one Oe ea ea OOM E 4 if QO. 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ERVAL BETWEEN 
ONSET AND DEATH 


¥ DUE 10 
Conditions, if ony, which gove (b) 
tise 10 immediate cause (a). DUE To 
stating the underlying cause 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Napee 
, |S 
He vs] xo 
© | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
| PRIMARY C1 or CONTRIBUTING CJ 
S| aus€ oF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. {City or town) (County) (State) 
La Hour a.m. While Not While foctory, street, affice bldg, etc.) 
e pam 9 ot work C) “orwark C) 


21. certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection fx. Inquiry ie and in my opinion 
death resyif fram: Natural causes BR], Accident [J], Suicide [], Homicide [], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER [_} 
SIGNATURE to, ASSISTANT Mepicat EXAMINER [_] 
EXAMINER'S 


: isfy SIGHED 
. DEPUTY MEDICAL EXAMINER [SQ 
- NAME (Type) lahw RK F a a i? Yr. Address (Street, city, town, ar county) oe tle Md (2/67, 


3d. LOCATION (Cify,or Town) (County) (State) 


230. BURIAL, an 3b. DATE THEREOF 3¢ eotael el a CEMETERY id CREMATORY 
sey, Ort 24.194) cb lhe QA Co, (1d. 
TE bn pr ADDRESS 1 250. RECD BY REGISTRAR 5b. FREEISTRARS SIGNATURE 
VR ATSME (5) : fs er 
6M 1/67 b 7 [Qo Me Q. am ; ~ ont) a5 496 fh onlin asthe 


ACTUAL 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-transit permit. File pages 1and2 wit 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs after death. If 2 delay is 


ues 


> _FOR STATE 


TE 


TO DEPUTY ot EXAMINER: This certificote should be executed within 24 hours ofter death. If > del 


EPT. 


Ate Department o 


ages 1, 2, ang 3. 
form PM 


Page 3 shauld be used as  buriol-transit permit. File pages land2 with 


the funeral director. Poge 4 should be forwarded ta the Chief Medicol Examiner's Office olg 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Health prior to buriol, cremation, or removol, and in any event within 72 hours after deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pen 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13992 
2SS8% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|, PLACE oh a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUN! STATE 9 1 Z / b. COUNTY 
i MARYLAND 3 y Hacten 
b. CITY OR TOWN (If cutside corporote limits, & Ba OF STAY iN Ib « CITY OR TOWN (If outsidedcorporote limits, awrite RURAL ond give nearest tawn) 
write RURAL ond give ngerestatown 
Cpr ch Mar - anal hee 
d, NAME OF HOSPHAL OR INSTITUTION (If not iff hospitol, give Sat ress) d, STREET ADDRESS @ IS RESIDENCE 
. ON A FARM? 
0) ves [) ko 


Middle 


3. NAME OF 
\ECEASED Prek 
‘Type or print) 

S. SEX 6 COLOR OR RACE 


100, USUAL OCCUPATION (Give kind of work done 
during most of working litg, even if ie 


Lost 4 pat a Doy Year 
Chyerd DEATH 3 ae 
MARRIED NEVER MARRIED [-}] 8 DATE OF BIRTH AOE A, yeors [IF UNDER 7 

lost (riers 

winoweo [] oivorcto TO te 2Y¥ te 
TOB. KIND OF BUSINESS OR 1. ae Stote or foreign country) 
INDUSTRY: 


V2. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


1S. WAS DECEASED EVE nes oa ba? 16. SOCIAL SECURITY NO. 


< 
Camu Kang “ 
5 ok REST 17. INFORMANT ‘Address 
5, No, KD own) {If yes give wor or dotes of service] 
14 3¢- Quay Ehud We Jud 
18. ho OF DEATH (Enter galviane couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED $ = 
IMMEDIATE CAUSE Leaders rrcllors Dee, Costin Yes cher 


Hood DUE TO 


Conditions, if ony, which gove (b) 
rise to immediate couse (0), 


stoting the underlying couse RUE RD, 
bitvet Saaics me O 
9 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(o) F we ee 
J 
15 ves) No Ky 
= | 200, EXTERNAL CAUSE WAS ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
© | CAUSE OF DEATH. 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
i=} Hour o.m. While Not While foctory, street, office bldg., ete.) 
- m. 19 ot work Q ot work O 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection BS Inquiry (], and in my apinian 
death resulted from: Natural causes i, Accident (], Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
aad med inp, ASSISTANT MEDICAL EXAMINER [_] RA gate) 


XAMINER’ = DEPUTY MEDICAL EXAMINER Dl _ 
Wane pe) kee, Ae RT W ’ (- A R (ean Address (Street, city, town, or county) (of A a 


~ 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
REMOVAL Specifi 
Burial” Oct.6,1967 Massey Cemetery. Massey, Kent, Md. 


24. FUNERAL DIRECTOR ADDRESS 2Se, RECD BY REGISTRAR Sb. RI 
Edward Fellows and Son. il ington,Nd.21651| 0Gi. 19 1967 abe Spy foal 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ages 
ey 22088 CERTIFICATE OF DEATH 139% 
< 
{ as 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss a. a . 0. Wis Dae 4 b. NT 
\ = 2-5 en MARYLAND en 
3 235 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
285 
ia 22 writs epee oe nearest fawn) 4l a Shesher tad, piled, 
5 BO 3 own ays 7 
aa oe d. o OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @. STREET ADDRESS % ad 
= 7 ' 
‘s( 2¥s U Kent_& Queen Anne's Hospita n 121B Washington Avenue yes [_] No 
=y 25S 3. fat GB First Middle Lost 4. nia Month Doy Yeor 
= ay ; 
= 5 (Type or print) Dr. Harry Hayward Hamilton DEATH Octobe 6 9 6 
2 S. SEX 6. COLOR OR RACE 7, MARRIED a NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
3 & 2s i irthdoy) [Months Min. 
g See Male White wiowen [] oworceo []| 7/21/1881 6 vis 
3 
a Ae S 1Do, USUAL OCCUPATION (ave kindof work done TDb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Pf 28s siorng mess oineriira life, even if retired) COUNTRY 2. 
2 882 octor edical Canada ens 
Z gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 a5 8 Clarles Wesley Hamilton Frances White 
Al eo TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss {Yes,n0, or unknown) |{If yes give wor or dotes of service! 
3 ge8 No 050-07-0286 Hospital Records 
2 ote 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (0). INTERVAL BETWEEN 
ees 2 PART 1. DEATH WAS CAUSED BY: ATH 
eases 5 IMMEDIATE CAUSE (0) 2 
ewes DUE TO 
gis elas 
Pisee Conditions, if ony, which gove (b) 
ase tise to immediote couse (0), DUET 
2 stoting the underlying couse E 
& lost. <a rt) 
3 
2 = | PART Il OTHER SIGNIFICANT CONDITIONS pes. TO DEATH BUT NOT RELATED "I et DISEASE CONDITION GIVEN IN PABT (0) 19. WAS AUTOPSY 
seis 2 |e DAherse Bigrt, tf velolep eu e 
> © | 200. ACCIDENT WAS UNDERLYING C1 = DESCRIBE HOW i OCCURRED. {Eniér noture of injury in Pért ¥ or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFETTHER, NOTIFY MEDICAL EXAMINER) 
© | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour” a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO at work oO 


. | certify that (I) (Hrrsshespital Fhe the ae fram 8/26 1962 ta O/6 _, 19.67, that (1) (we) last 
_and that death accurred at 102A M, fram causes and an the date stated abave. 


saw the deceased alive an__4+¥/0 
Yo. SIGNATURE Wb. DATE SIGNED 
ATTENDING MED. STAFF 
Fake MD. PHYS. PO) oiecron C1 bas. va Oks ~9-67 
Dc. PHYSICIAN'S 22d. ADDRESS 

| NANE(iype) §=Dr. Harty P. Lass. Chestertown, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City or Town) (County) (Stote) 
Meeay Oct.10,1967 | Silverbrookcrematory Wilmington, Del. 
2h FUNERAL ety 


4 oY Diether e bx Jt: 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4) 
ad A i hlow ze pobre: ledge 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


4 hours aft 


mm 2. 
Crs 
atti 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ers. Pages | 


ied in by the 
thin 72 haurs after death. 


physician and camplet 
hen please remave caf! 
I, and in any event 


‘i 


-transit permit. 
, crematian, ar removal 


director, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


VR AIS (4) 
iM 1/67 


feepol Fite 394 


MARYLAND STATE DEPARTMENT OF HEALTH 


MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2099 


CERTIFICATE OF DEATH 


13994 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


vy 


0. COUNTY a, STATE b. COUNTY 
Kent MARYLAND Maryland Queen Anne's 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate timits, write RURAL and give neorest tawn) 
write RURAL and give neorest town) 
Chestertown 7_3/4 hours Church Hill 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Kent & Queen Anne's Hospital 


d. STREET ADDRESS 


None 


3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED, OF 
Type or print) James Thomas __ Harrison, J DEATH 10 
5. SEX 6 COLOR OR RACE | 7. MARRIED {_] NEVER MARRIED Kk] 8 DATE OF BIRTH AGE fi yao 
lost birthdoy) 
Male White wioowed [J] pivorceo []| 10/06/67 eal ys 
10, USUAL OCCUPATION (Give kindof work done TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) @ i8 OF WHAT 
INDUSTRY 


sume ne ay ponte life, even if retired) 


Kent Co., Maryland 


COUNTRY? 
US 


13. FATHER'S NAME 


James Thomas Harrison, Sr. 


1S. WAS DECEASED EVER IN U. MED FORCES? 
(Yes, ¥ or unknown) |(If yes give war ar dotes of service 
° 


None 


PART |. DEATH WAS CAUSED BY: 
~., » IMMEDIATE CAUSE (0) 


/ DUE TO 
Canditions, if ony, which gove 6) 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter only one couse bet fe for (y (b}, ond (c).} 


ay 


14. MOTHER'S MAIDEN NAME 
Mary Jane Plummer 


17. FORMANT 
Hospital Records 


Address 


Chestertown, Md, 21620 


Coteug 


fise to immediote couse (0}, DUE To 


toting the underlyi 
a @ underlying cause @ Staph aureus 


a 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


3 

J 

= 

& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY 

4 | OR CONTRIBUTING CI CAUSE OF DEATH 

SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 120. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 

2 Hour’ a.m, While pe LOH Fal 
p.m. at work L} ot work 


saw the deceased alive an ober W920i 


OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 


20e. PLACE OF INJURY (Home, form, 


(City or town) 
foctory, street, affice bldg., etc.) 


, and that death accurred at M, fram causes and 


720, SIGNATURE 


19. WAS AUTOPSY 
PERFORMED? 
ves [No Ed 


(County) (Store) 


. | certify that (I) (this rl prone’ — fram__ October 2419 67, to October 2419 67 that (I) (we) last 
Oct 


an the date stated above. 


ATTENDING MED. * starr 
PHYS. DIRECTOR O PHYS a 


O 


22. DATE SIGNED 


1° 1260 


Te. PHYSICIA Td, ADDRESS 
NAME (Type) Dr, Robert W. Farr Chestertown, Maryland 21620 
2a. BURIAL, rena 7b, DATE THEREOF Ti. itty CEMETERY OR CREMATORY ; YOGATION (City or Town) (County), (Stote) 
BUR eT, 2b CA Per Hage Nip. 
%o. RECD BY REGISTRAR | 75b. REGISTRAR'S SIGNATURE 


m4 y Ral ea 


ano: CHES wT, 


lL imme. ome OT 3 419 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13995 


fs Ese 

eo Ses T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
3 p»>Ses 

pa A 253 o. COUNTY TATE b. COUNTY poe 
sflezs Kent MARYLAND aryland ueen Annexs 
Peet ‘So b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pers cir Che RURAL ond give nearest town) Sudi ill 

eee hestert: udlersville fy 

= cvs 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odd d. STREET ADDRESS ©. 15 RESIDENCE 
=& war ON’ A FARM? 
So Ses / yes (_] no Gd 
= 5 Gi Rp First Lost 4, na Month Doy Year 
Es . 

3 5 (Type or print) MARY EMMA JARRELL beth October 5) ” 6 
2 z 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| B DATE OF BIRTH 9. a bet UNDER | YEAR 

x S f lost birthdo: 

¢ 28 Female White wipowen ovoreD []| 7/3/1881 ; 

3 

am et 100. USUAL OCCUPATION (eye kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, Aas = 12. CITIZEN OF WHAT 

sf fe upg masta working ie, even frei) INDUSTRY COUNTRY ? 

2 §8 ousew1te ome Q.A.Cp. Maryland ILS .A.— 

Ss ss 

s 

aS 

3 

3 

© 

ce 

3 

2S 

a 

s 

3 


‘200. ACCIDENT WAS UNDERLYING C) 

‘OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour ome 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED: 
While peuvne a 
19 ot work O ot work 


TF valle that (I) age gue the a fram , 19.67, that (1) (we) lost 
a VS 


20. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


‘o 
& 
= 
S 
So 
= 
3 
5 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sos 
See William Harrington Susie 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
“cee 5 (Yes, no, or unknown) |(If yes give wor or dates of service] 
£ as No 213-22-6063 i 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
B3e2 PART I, DEATH WAS CAUSED BY: Beas Sree’ J ‘ONSET AND DEATH 
ec 250 F IMMEDIATE CAUSE (0) bz uu 
Bal ee Poel DUE TO rare 
nae? Conditions, if ony, which gove (b) = “LOU LY aes corse 
ea 2 rise to immediote couse (0), DUE T rz Ok 
Soc stoting the underlying couse io AP eT. ee = 7 ve ay ITE Za 
25 3 lost, jr Ee MDE Why [ oothee Lelia Gets tal 
- s 2 PART Il. OTHER SIGNIFICANT CONDITIONS aie TO DEATH BUT NOT RELATED TO THE mc DISEASE CONDITION’ GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ee “ —— oS PERFORMED? 
=5 2 t yes [_] NO 
aio) 
z 
Ss 
1 
cs 
s 
= 


sow the deceosed olive on 1967, ond thot deoth occurred «740MM Tom couses ond on the dote stoted above, 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


oa 

5 220. SIGNATURE ATTENDING MED. STAFE 2b. DATE SIGNED 

4 MD. PHYS. oirector OO pws 0) VET ee’ 
ast 2c. PHYSICIAN'S i 22d. ADDRESS 

Has NAME (Type) 

es we) Dr. Harr¥ P. Ross Chestertown, Maryland 

Ze Bo. BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ~ | Bd LOCATION (City or Town) (County) oe 
Ese BUPPeh rr) — loct.9,1967 {Chesterfield Cemetery Centreville, Q.A.Co; 

tT 24. FUNERAL DIRECTO ESS 


2So. REC'D BY 70 19 Sb. RE aes ES 
DATE C 


Mic ne 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. th 


uld be filed with the State Dept. of Health priar to buriol, cremotion, or removol, ond in any event, within 72 hours after 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 4 
PART |. DEATH WAS CAUSED BY: . ee oe 
ny IMMEDIATE CAUSE a 

DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (o}, 


stoting the underlying couse 
bos, © 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13996 
72094 sii: 
399% CERTIFICATE OF DEATH Pe 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. CQUNTY o. STATE b COUNTY 
x ent MARYLAND aryland ent 
5 “ss B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb |] «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ow Ss write RURAL and give neorest town) fie. 
fo Chestertown 12 days Kennedyville Wet 
Yosy¥ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 15 RESIDENC 
& bs 1 ' ; ON A FARM? 
oe ty ! Kent & Queen Anne's Hospital Box 35 yes [] no 
EN Zs 3 NAME OF First Middle Lost 4. DATE Month Day Year 
$5 Type oF print Clara R. Johnston DEATH 10 ey 
a Ss. SEX 6 COLOR OR RACE | 7. MARRIED Je} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in yeorsYIFONDER YEAR TTF UNDER 24 HRS 
$3 8/23/77 lost birthdoy) Min. 
ed = Female White widowed [7] pivorceD [_] 90 ys. 
se 100, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
<2 dugg mast of warkig Ie, even if retired) INDUSTRY COUNTRY? 
58 usew: Kent Co., Maryland US 
Ba. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£e 
See Thomas NMN Redmile WILHELMINA S/LCOX 
= a Grape ot A a FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, or unknown’ yes give wor or dotes of service. 
s ‘No - 220-12-2178 | Hospital Records Chestertown, Md. 21620 
S 
2 
£ 
a 
rr) 
3 
2 
2 
S 


The law requires that the deoth certificate be executed wit! 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (0) 19 eye I 
z|o = a ? 
5 yes [“} no [) 
= ] 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) {Gounty) (Storey 
$ lour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 tie al ct Sei 
21. \ certify that (I) (this hospital) attended the deceased fram__ 9 / 30 , 19__67 ta__10 , 196Z., that (I) (we) last 
saw the deceased alive an__LO/12 _19_67, and that death accurred at_¢?__M, fram causes and an the date stated abave. 


‘220. SIGNATURE 


ATTENDING ied Me I ee 
MD. PHYS. CA oir OO ows. Ol (6 /peaZ //o9 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use as the buriol 


Se ‘2c. PHYSICIAN'S 22d. ADDRESS 
{ NAME (Type) Dr. Robert W. Farr Chestertown, Maryland 21620 
230. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
piapous Seen 10-18-67 |KENNEDYVILLE CEMTY| KENNEDYV/LLE KENT MD, 
24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ae VieTor N, KENNEDY = STILL Fon o MD, ome CT 17 QLarkag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13992 CERTIFICATE OF DEATH 13997 


ie —_ 
ero, 
Sr. 2 


< < 
Bt S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
2 
3 a. punt a. STATE b. COUNTY 
Ss ent MARYLAND Maryland Kent 
oO b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
oS aD 
oe ee write RURAL and give nearest town) ) ef 
=) Bae Chestertown 5 days Chestertown Whee si |? 
= eve d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 338 ON A FARM? 
fe 225 ( 7 Kent & Queen Anne's Hospital 204 College Avenue ves [_] no [3g 
ee See le HARE oy Fist Middle Lost 4. ORE Month Day Year 
2 :ASED F 
5 Sh (Type ar print) Horace Moore DEATH 10 1. 167 
E s 5. SEX 6 COLOR OR RACE] 7. MARRIED $x NEVER MARRIED [_]] 8 DATE OF BIRTH % AGE ea 
irthday 
a = ee Male Negro FER oworceo [| 8/31/1900 Bis ge 
Uses 100. USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
= = ge during eon eg life, even if retired) INDUSTRY Mary lame yay, 
ae . 
2 Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Zz 
eae Willie Moore Ethel Henry 
Jo) em ® TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ees (Yes, no, ar unknown) |(If yes give war or dates of service] 218-0 ak 
Ss SE: es ez l 3\Hospital Rec _ords Chestertown, Md. 
a soe 18. CAUSE OF DEATH (Enter anly one cause per line for_(a), (b), and (¢).) = INTERVAL BETWEEN 
a eaee © PART |. DEATH WAS CAUSED BY: ONSET) AND DEATH 
ee ; H IMMEDIATE CAUSE (a) 
Wiis ae aa} DUE TO 
fe 2e3 Conditians, if any, which gave (b) Owns 
FRESE | [meinomincwell | ey 
2228 is re) 
S2a,8 — 
i = gee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ES2¢e 4/5 i ; 
a = = yes) No [4 
g5 275 C15 
35 252 = 2Qo, ACCIDENT WAS UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
cseets = NTRIBUTING C1] CAUSE OF DEATH 
s Bese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== a3 S| 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, [| 20f (City or town) (County) (State) 
& 2 a3 se 2 Haur ‘a.m. ay While oO Not While oO factory, street, affice bldg., etc.) 
Sl sas p.m. : at wark at work a“ 
oni 21. 1 certify that {I) (this haspital) attended the deceased fram_Y- 2G. WAR, ture 7 , 1967, that (I) (we) last 
Zz3.32e ‘ P cre 
Heese saw the deceased alive an_fO- 7 __19, , and that death accurred ot pM, fram causes and an the date stated abave. 
a6 Gas eg ; ATTENDING MED. STAFF ete ye) 
Ss# cs GL Beck MD. PHYS. (— orecror OO pays. OO] Ca- (-¢ 
2>O8= Mc. PHYSICIAN'S 22d. ADDRESS 
S2aee | NAME(Type) Dr. A. C. Dick Chestertown, Maryland 21620 
o&_ & sx 
3 33 3 73a. BURIAL, CREMATION, 23d. DATE THEREOF 3c, NAME OF a OR CREMATORY__ 3d. LOCATION (City ar Tayn) (County) (Stote) 
> i = . 3 
Sees Fecal 0/5 6? SAned CE ME (ER Ches/e O vA, REAL, nd, 
ee 24. FUNERAL DIRECTO ADDRESS 25a} RECD BY REGISTRAR 2S. REGISTRARS SIGNATURE 
YR AIS (4)! - 
251767 |! Che Skea fow nw lan oa CT 6 196 Charly 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


apg? 3998 
2943 13995 
5 pe ia CERTIFICATE OF DEATH 
£& —“se- 
3S 2 ai = q at ey DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 ° 0. 0. STATE b. COUNTY 
Rape M Kent aan Maryland Kent 
Caen ss b. CITY GR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib © CHY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
oy ata write RURAL ond give neorest town) x / 
Dees estertown 50 years Chestertown of 
= ff = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e B RESIDENCE 
=f ¢ af . - ? 
Sf se 5 High St. High St. ves [1] Nox 
£ S24 3. NAREOE First Middle lost 4, DATE Month Doy Year 
2 = = {Type or print) Sarah E. Schreiber DEATH Oct. 6, 1967 9 
=| = 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED |=] B. DATE OF BIRTH vy, use iyo mes 24 HRS. 
4 lost birt lontt Min. 
2> wioweox<fX] ovor C]|Apr. 3, 1873 log ys =P cg 
fe 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
esa INDUSTRY it * ° eee 
a Housew Baltimore City 
a= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$8 William Glenn Elizabeth Jenkins 
a 2 ft WAS pa ae uM U.S. ARMED. eee ' 16. SOCIAL SECURES E 17. INFORMANT Address 
ae ‘es, no, or unknown) [(If yes give wor or dotes of service] 
25 F : Chestertown, Md 
E no Miss Ada Schreiber 2 
i 1B. CAUSE OF DEATH (Enter only one couse per fine for {0}, (b), pnd (c).} INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 ; IMMEDIATE CAUSE {o) = 
= as DUE TO 


Conditions, if ony, which gove } 
rise to immediote couse (o}, DUE T 

stoting the underlying couse i 
bt =). ae 0 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
yes [_] NO [EF 


‘2Do. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m, 


20d. INJURY OCCURRED 
Whil Not Whil 

p.m. 19 an ) Se oO 

21. | certify that (I) (this haspital) attended the deceased fram_#— 2- © Go, ta , that (1) (we) fast 


sow the deceased alive an. 1969, and that death occurred oii M, fram causes and on the ate stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


GLE. 0 te N° XK drecroe Cl one CO] 10/7/67 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physicion and camplete| 


e 3 should be detached for use as the buriol- 
filed with the State Dept. of Heolth prior to buriol, cremation, 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
ps 
e 


ez / ‘2c. PHYSICIAN'S 22d. ADDRESS 

aS mete! A. C. Dick Chestertown, Md 

a Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
3% ier —jOct. 9, 196//Louden Park Cemeter Baltimore, Md. 


VR AIS (4) 
25M 1/67 


ee 


Ly DIRECTOR ADDRESS 250. RECD BY roar 7b. ARS SIBNAT 
TS We Ld Chestertown, Md on OCT 1 196 jreerts fg 


MARYLAND STATE DEPARTMENT OF HEALTH 
490 YE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v of 


= an 


NYIQc 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13999 
HEALTH.DEPT. [piace oF vearH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i 0. COUNTY 0. are b. COUNTY 
: Kent MARYLAND laryland Queen Anne’s 
€ B. CIY OR TOWN (if outside corporate limits, < LENGTH OF STAY IN 1b |] «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
—E write RURAL and give nearest town) 
St Chestertown 1l days Millington ft) 
ae Vt NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS of RSID 
= 3 dee ? 
es 2 | Kent & Queen Anne's Hospital Rt. #1 Ys E] xo 
ees 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
= E OF 
g Type or print) William Thomas Squi DEATH 10 4 9 67 
6 6. COLOR OR RACE | 7. MARRIED (ag) NEVER MARRIED []| & DATE OF BIRTH 7A yeas” UNDER TCA TE 
i irthday; jonths joys lours Min. 
2 Male White wiooweo [J oworcld []| 9/29/1904 63 Ys. l 
3 Te, USUAL OCUPATION (Give Kind of work done TDb. KIND OF BUSINESS OR Ti. BIRTHPLACE (State ar foreign country) T2 CTEM OF WHAT 
= during most af warkigg lite, even if retired) i] TR TRY ? 
= : olay Maleate Rds. Kent Co., Maryland ug 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John Edward Squires Bertha Tremble Prince 

if WASDECASED EE BTUS.AAMEDFORGES? | TW SOGAL SECURIFY WO. 17- RFFORINART Address 
es, NO, oF UNKNOWN, yes give war or jes of service, 
No [ 214-12-6171 |Hospital Records Chestertown, Md. 


78, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWER 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (o) Shock & Texemia PHT ae ye 


v 613.0 outa ord ° burns , rt. chest & rt. legs - while ridin = 
Conditions, ules which gove ) bicycle in alleged drunken state & weaving over the 
toi . 
‘ily I endainng vane ¢ OT Koad, caused collision of 2 trucks, 1 loaded wit 
last. () hot asphalt, (ids knocked down & was burned when isphalt 
T Hl. OTHER SIGNIFI T T T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
_ fg | PARTE OTHER SioniCANT CONDITIONS CONTRIBUTING FO DEATH BT NOT RELATED TO 0 ART I(a) WAS AUTOPS 
2)3| Fx. Base of skull, Pneumothorax, aes ribs 7thru' 8, fx. rt.clavicles ] 0 &] 
= [200 EXTERNAL CAUSE WAS 0b DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part Il af item 18.) 
& | PRIMARY LJ or CONTRIBUTING CD 
© | CAUSE OF DEATH. See above 
S [0c TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED 7] 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (rate) 
‘=| Hour p.m. Whil Not Whil factory, street, office bldg., etc.) 
2] about. 2230 P.M.9/23/62iosk LO) Sivek’ Highwa 


Ti work Near Chestertown,Kent Md. 
21. teertify that | toak charge af the remains described above, held an Autopsy [_], Inspectian [_], Inquiry [_], and in my apinion 
death resulted from: Natural causes [_], Accident [_], Suicide [J], Hamicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Nene wip, ASSISTANT MEDICAL EXAMINER [_] a: BEE SEND 


at work 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medicat Examiner's Office along 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages | and2 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


necessary, please execute the certificate, writing the word “pending” in penci 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If dny dela 


DEPUTY MEDICAL EXAMINER [S__ ca/ 
‘ay EXAMINER'S / 
"4 NAME (Type) Dr. Robert W. Farr Address (Street, city, town, of county) is) S/ C7 
Qo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(Stote) 
FAYE ret ct.7,1967 Crumpton Cemetery. Crumpton, Q.A.Co; Md. 


VR AISMI 
6M 1/6; 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2pd. REGISTRAR'S SIG! TUR 
Edward Fellows & Son. Millington, wa. 2165) seeO lcd wwb/ fone 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— | ne Ss y : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S090 
eee CERTIFICATE OF DEATH 14°00 
< 
¥S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
= “Rent MARYLAND é Wary land 4 ent 
‘ 5 
Stes BrCHY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carparate limits, write RURAL ond give neorest town) 
2 Sa write RURAL and give nearest town) 
Be ews, Chestertown 1 42 hours Rock Hall |? ) 
Fes a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 4. STREET ADDRESS © B RESIDENCE 
= j 2 
&. e's ©/| Kent & Queen Anne's Hospital Rt. #1 , Box 297 ves C] xo 
ce THANE OF First Middle Last 4. DATE Month Day Year 
F 
: > (Type ar print) Marguerite Elizabeth Thompson DEATH /O Hi 067 
£¢ S. SEX 6 COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED []| 8 DATE OF BIRTH as a TEURDERT TEAR UHR 4S, 
irthda: janths jays rs A 
ae Female | White wow [) oworcd [| 10/26/1896 nO" aK Fy eee 
52 lit USUAL SUE an eee Rn af raat done 10b. Ne eee OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. Cua WHAT 
cg luringpast af warking we, even if retire Baltimore ? 
58 ‘fousewlté Maryland 
2a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
ae John Joseph Gilman Grace Redding 
fz 
3 
a. 


7, SRT. C D > aaa ir Me 228. DATE SIGNED 
: mo. pis. Tomer CO pis, OO] 72 a J ey 


should be filed with the Stote Dept. of Heolth prior to buriol, crematian, or removal, and in ony evel 


= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 (W known) (If dates af 1603 26 
ce @S, 9, OF UNKNOWN, ‘yes give wor of dates at service, VY 
2 Ns i 216 16 Hospital Records __Chestertown,Md. 
6 B 
é 18. ld OF DEATH Er aly ae cause per line for (0), (b), ond (¢), ay aN 
£5 "ART J. DEATH WAS CAUSED BY: C 
pares IMMEDIATE CAUSE ()_4¢ 7-/3 © Co << 4 25 
28) a is DUE oO /, ‘ 2 
ae Conditions, if ony, which gave , WGA VY fhe oY724 
fa 5&5 tise ta immediate cause (a), DUE et we z tte 
Peco stating the underlying couse 
Seo fast, i) 
Ro at 
s 8 te) = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey ey 
See zie ) 
523 g ves] no [1] 
sis = Ba ACCIDENT WAS OER TAG El 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ml af item 18.) 
££ & | OR CONTRIBUTING LI CAUSE OF DEATH 
e538 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fas S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
ZED = Hour “a.m. While Not While foctory, street, office bldg., etc.) 
Sie pm. 19 atwark Lal ot work...) 
= 22 21. 1 certify that (1) (this fect attended the deceased fram 0/10 , 19.67, ta 0 , 19.67, that (1) (we) last 
g ZR saw the deceased alive an il 1967 _, and that death accurred at M, fram causes and an the date stated abave. 
ah 
@ v4 
a 
(ae oe Te. PHYSICIANS 7d. ADDRESS 
ege3 | NANE(TyPe) Dr. Jorge Otei Chestertown, Maryland 
23 = 73a. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
2 : 
ess eupteeal =| 10/14/67 Wesley Chapel Cem | Rock Hall, Md. 
z Nt ADDRESS 25b. REGISTRAR'S SIGNATURE 


Bel BY REGISTRAR 
DAT 


{| 24. /FUNERAL DIRECTOR 
teh, Af} 
ea \ ae Vek Chestertown, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Pm 5 ain OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee BNe e990 CERTIFICATE OF DEATH 14001 
= szs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a. COUNTY a. STATE b. COUNTY 
« fa 3) Kent rea Md. Kent. 
RS b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g &s Millington" Millington ef 
a: t 
S —— 
2 een d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS ©. 1S RESIDENCE 
< 28h ONA ran 
22 
SES ves] no 
can 2 3. NAME OF First Middle Last 4 pate Month Day Year 
Eg: {ibe or print Te ALBERT VANSANT bam October 15, 1967 
— A 3 5. SEX 6. COLOR OR RACE | 7, MARRIED [3$ NEVER MARRIED [_]{ 8: DATE OF BIRTH 9. re i peas pane LER ae 24HRS: 
a L. 
8 Bee Male White wipoweD [-] pivorceo[-]| December, 5,1903 | 63 ys. 
oo Se 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s Qa during most of working life, even If retired) INDUSTRY ok 
2 225 Ret. Farmer Farming. Md. UeSeAe 
elke oes: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 222 | Elliott Vansant Sarah Edna Duling 
8 2 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
= S25 (Yes, no, or unkown) | (If yes give war or dates of service) 
% see No. 217-336-1141 |Mrs.Grace P. Vansant, Millington, Md.21651 
3 3s 21% 
= = = 18. CAUSE DF DEATH [Enter only one cause per ine for (a), iy . aa ae 
ae. PART J. DEATH WAS CAUSED BY: 2 oO) 
=BSS5 IMMEDIATE CAUSE o_fglaton CALL A 2 — 2) 
£2 225 Y DUE TO be 
ge 3 5 Cenditions, If any, which ) alas) Tyo Ca» 4 MoO 
Seer gave rise to immediate 
ge 322 cause (a), stating the ( DUE TO a = ( Y yy > 
eS 2a underlying cause last. (co) EZ L2 By AL, 
& 2 ie 85 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was abToPsy 
25853 a yves[] Not] 
2 s 
28 es= = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
BZ SES — |B) OE eee noney medion eawineR 
25288 z State) 
Foersd = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) ¢ 
zs =3 2 g Hour a.m. Whee ean factory, street, office bldg., ete.) 
S222 = p.m. 19 at work|_| at work 
4 = a . *, 
pie 21. I certify that (I) (this hospital) attended the deceased from that (I) (we) last 
ES S Ze saw the deceased alive on. ot 19, and that deatt¥occurred a M, from the causes and on the date stated above. 
=foce 22a. AIRHATYRE 22b, DATE SIGNED 
S55 83 7 wo, FRE oy orn AE Moe OT 
one |.D. 5 - 
aFet i 
Beas Zac. PHYSICIAN'S 22d. ADDRESS 
Flees j___ EC) Richard Comegys. M.D. Clayton, Del. 
4, 252 : - — - ~ 
Se2e 3 23a. eat Re ara 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
of 5a REMOVAL (Specify 4 ; Md 
e 2 Burial Oct,18,1967 |Miliington Cemetery d Millington, Kent Co; re . 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR y TRAR’® SIGHATUR, 
ve AIS (4) Edward Fellows & Son, Millington, Md.21561 | y,0CT 18 196 fElorkss Ne re y. 


20M 1/65 ee 


in 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


and in any event, 


transit permit. Then please remove catbomepape, 


|, cremation, or removal, 


urial 


or attending physician. 
age 3 should be detached for use as the b 


uld be filed with the State Dept. of Health prior to bu 
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director, 


VR AIS ( 
20M 1/65 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, r iripel 


1ogds Tien /1aCERTIFICATE, OF DEATH 02 


1. PLACE DF DEATH 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admission) 
a. COUNTY Kent a, STATE b, COUNTY 
en MARYLAND Md. Queen Anne’s 
b. CITY OR TDWN (if outside porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) s 
Millington Stevensville eg 


A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e By RESIDENCE 


MEOICAL CERTIFICATION 


PB, INA FARM? 
Near Tondtown, at home YES sO nok] 
3. NAME OF 
BET First Middle Last 4. DALE Month Day Year 
(Type or print) JOSHUA WATTS DeatH =October, 21, 19 67 
5. SEX 6. CDLOR OR RACE | 7. maRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR |FUNDER 24 HAS. 
O O last birthaay) Months | Days | Hours | Min. 
Male Colored WIDOWED bivorced[]| March, 28,1882 yrs. 
10a, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farm Labor Farming Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 
Lacy Wright, Millington, Md.21651 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (o).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q pape 


* / IMMEDIATE CAUSE (a). 4 
(ihe DUE TO 

Cenditions, If any, which (b) CZs a , if. 
gave rise to Immediate 

cause (a), stating the DUE TO - | 

underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD BUTN NAL DISEASE CONDITION GWEN INPART 1(a) |19. as se 
yes(] ND f}- 
2Da. ACCIDENT WAS Ca eae 20b. DESI OW INJURY JURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIF' THEDICAL EXAMINER) f 2 
20c. TIME OF INJURY Month, Day, Year | 20d. INJI DCCURRED | 208. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, While yb nile factory, street, office bldg., etc.) 
p.m. 19 at_wol fork [_] 


21. I certlfy that (I) (this hospital) attended the deceased from , 194 to. uf, 19 that (I last 
saw the deceased alive on aed 39 and thaf feath occurred ai |, from the causes and on the date statéd above. 


22a. SIGNATURE @ le ome SIGNED 
22c. PHYSICIAN'S 


wo. Bye NS 2} —inecron CJ bas CI lve) 5: 
NAME (lye) 22d. ADDRESS 
| ye) C.Ha Metcalfe. M.D. Sudlersville, Md. 21668 


23a. eels! eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Burst oe Oct.28,1967 |Riley’s Neck Cemetery Millington, Kent Md. 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Edward Fellows & Son, Millington, Md, 2165] oaQCT 30 1967 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


1 


en please remave car’ 


igned by the attending physician and camplete, 
-transit permit. Th 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, Wi 


director, page 3 should be detached far use as the burial 


VR AIS (4) 
25M 1/67 


eh 


MARYLAND | 
*20G8 DIVISION oF viral RECORDS, 3 ‘01 


v 


|, PLACE OF DEATH 


a. COUNTY a. STATE b. COUNTY 
Kent MARYLAND Maryland Kent 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
Chestertown s Rock Hall ka 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street ev) ad. STREET ADDRESS RESIDENCE 
© ONS FARM? 
Kent & Queen Anne's Hospital None ves [)_no Gd) 
3. NAME OF First Middle Lost 4, DATE Manth Doy 
ECEASEO OF 
Type oF print) Clara May Willson DEATH 10 196 
3. SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE Th oa iG wR TEUNDER 24 HRS. 
last birthday} lonths | Doys Min. 
euate Shite wiooweo [] oivoreo F]} 3424/1909 ys. 
100, USUAL OCCUPATION Md kind of wark done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
aug most af working life, even if retired) INQUSTRY d COUNTRY ? 
eamtress Sewing Factory Maryland Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Frank Usilton Laura Ellen Volk 
Fe WAS DECEASED ay US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8S, NO, Of UNkNawn} yes give war ar tes af service} 
No P20 03 4452] Hospital Record hestertown,Md 620 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S A ONSET ANO OEATH 
IMMEDIATE CAUSE (a) AEN VIG AA 


Conditians, if any, which gove (b) .. <a J Z troy 


tise ta immediate cause (a), 


stating the underlying cause DUE 10 
last. 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
o 
5 yes (] 
& | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f (City or tawn} (County) (State) 
= Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 
19 atwork L) otwork CI 
a4 erty that (1) (this hospital) attended the deceased fram_Sept. 20 19 67 ta Oct. 13, 19_67 that (I) (we) last 
saw the deceased alive an_OCt. 13 19 67, and that death accurred at___~_M, from causes and an the date stated above. 
Wa. SIGNATURE “I0r24 Fe A.M. 22. DATE SIGNED 


ATTENDING MED. ‘STAFF 

PHYS ae oirector [J] pars. [6-)3 -€79 
72d, ROBRESS 

Chestertown, Maryland 21620 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Chester Cemetery Chestertown, Md. 


2c. PHYSICIAN'S 


besa oy tay. a er 
230. BURIAL, CREMATION, 2b. DATE THEREOF 


REMOVAL (5 re 0/15/67 


Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


%. Py Je 0) Willis WePLs 
this Ube 1 Chestertown, Md, 


